. No.
10.

" WRITE PLAINLY—USING UNFADING -BLACK INE—MAKE A PERMANENT RECORD

300
48

3
Lk

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI = ~- w7 0 2 2943
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. A}r&%ga {If rursl, ghve location)

3127 Looust

/¢ NSTITOTION Jawish Hoap

done during most of working liis, sven if
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STATEMENT BY LICENSED EMBALMER
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